
 

OFFICE/DEPARTMENT: ___________________________________________________________ 

ATTENDANCE OF THE MONTH OF: ________________________________________________ 

NAME OF VETERAN: ______________________________________________________________ 

DATE TIME IN TIME OUT TOTAL 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

I certify that I have worked the hours as recorded above. 

_____________________________________ ________________________________ 

Date Signature 

 

 ________________________________ 

 Department Head Approval 

City of Woburn 

Veterans’ Tax Work Off Program 

Record of Hours Worked 


